Form App. R. 9-2 Notice Of Appeal From Administrative Agency

IN THE [insert name of Adminigirative Agency]
STATE OF INDIANA

N N N

CASE NO. [insert Administrative Agency number]

Clamant(s),
VS.

N N N N N N N N

Respondent(s). )

NOTICE OF APPEAL FROM ADMINISTRATIVE AGENCY

[Insert designation and name of the party appedling], [by counsel or pro se- sdlect one], pursuant
toInd. Appdlate Rule (1), respectfully gives notice of an apped from thefollowing order(s) entered by the
[insert the name of the Adminigtrative Agency]: [list title(s) and date(s) of appeded order(s).]

This gpped isfrom [afind order or an interlocutory order — select one)]

This gpped will be taken to the Indiana Court of Appedls pursuant to Ind. Appellate Rule 5(C).

Pursuant to Ind. Appellate Rule 10, the [insert name of adminidirative agency] is requested to
assemble the Clerk’ s Record, as defined in Ind. Appellate Rule 2(E).

Pursuant to Ind. Appellate Rule 11, the court reporter of the [insert name of the Adminidrative
Agency] is requested to transcribe, certify, and file with the [insert name of Adminigrative Agency] the

following hearings of record, indluding exhibits: [desgnate requested portions of the transcript]



Respectfully submitted,

[Insert name of Attorney or pro se party]
Address
Telephone number

CERTIFICATE OF SERVICE

Theundersigned hereby certifiesthat acopy of theforegoing hasbeen served upon thefollowing by

[indicate method of service], this day of 20 : [insert ligt of parties served, see Ind.

Appdlate Rule 9(A)(2)]

[Insert name of Attorney or pro se party]



